CASE REPORT / OLGU SUNUMU

Oxytocin-Induced Bilateral Serous Retinal Detachment
Oksitosine Bagh Iki Tarafli Ser6z Retina Dekolmani

Nurgiil ORNEK", Kemal ORNEK?, Inci Elif ERBAHCECPE, Ozlem Banu TULMAC*

ABSTRACT

A 27-year-old multigravid patient was admitted with bilateral blurring of vision after caesarean delivery. She had history of oxytocin infu-
sion for labor stimulation. Visual acuities were 1/10 in both eyes. Fundus examination showed bilateral serous retinal detachments affecting
predominantly the posterior pole and the peripapillary area. Optical coherence tomography revealed bilateral serous retinal detachment of the
macular area. Spontaneous resorption of the subretinal fluid started promptly the following day after the delivery. Large volumes of hypotonic
solution with oxytocin may induce water retension during labor. This should be considered in the differential diagnosis of bilateral serous RD
in pregnancy.
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Yirmi yedi yasinda multigravid hasta sezaryenle dogum sonrast iki tarafli gorme bulanikligi ile bagvurdu. Dogumu uyarmak amaciyla oksitosin
inflizyonu hikayesi vardi. Gérme keskinligi her iki gézde de 1/10 diizeyindeydi. Fundus muayenesi 6zellikle arka kutbu ve peripapiller alani
etkileyen bilateral ser6z retina dekolmam gostermekteydi. Optik koherens tomografide iki gézde makula bolgesinde sedz retina dekolmant
mevcuttu. Dogum sonrast ikinci giinde subretinal sivi kendiliginden ¢ekilmeye basladi. Dogum 6ncesi ¢ok miktarda hipotonik sivi ile birlikte
oksitosin kullanimt siv1 retansiyonuna neden olabilmektedir. Gebelik doneminde iki tarafli ser6z retina dekolmani ayirict tanisinda bu durum
g0z oniinde bulundurulmalidir.

Anahtar kelimeler: iki tarafli serdz retina dekolmant, oksitosin.

INTRODUCTION Here, we report a rare case of drug-induced bilateral serous
RD developing within hours after caesarean delivery who

Acute visual loss after obstetrical interventions may not be recovered in the following few days.

so common in ophthalmology. It may occur due to various

etiologies such as anemia, hypertensive choroidopathy and
central serous chorioretinopathy etc.“ Retinal detachment
(RD) is a rare complication in pregnant women. It involves
separation of the neurosensory retina from the pigmented
retinal epithelium and it is one of the emergency states in op-
hthalmology. Many researches showed that, breakdown of
blood-retina barrier, plays the major role in the pathogenesis
of serous RD. There are several reports of bilateral serous
RD due to preeclampsia and eclampsia which improved in
the following weeks or months in the current literature.®*

CASE REPORT

A 27-year-old multigravid patient experienced bilateral
blurring of vision after caesarean delivery. Her medical his-
tory was unremarkable, with no smoking nor alcohol and
drug consumption. She reported no past ocular history. The
patient received continuous oxytocin infusion for labor sti-
mulation. Six hours after she was admitted to the hospital,
a caesarean section under spinal anaesthesia was performed
due to failure to progress in the first stage of labor. Hemod-
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ynamic parameters were normal and blood loss was estima-
ted to be 150 ml during the procedure. No vasoactive drug
wasadministered. Nointra-operative complications occured
and a healthy infant was delivered. Laboratory evaluations,
including hematological and biochemical parameters were
found to be normal.

In the early postoperative hours, at the same day post par-
tum, the patient noticed decreased vision in both eyes. On
ophthalmological examination, her visual acuities were 1/10
in both eyes. Extraocular motility testing was normal. Her

pupils were equally round and reactive, with no afferent pu-
pillary defect. Anterior segment examination was unremar-
kable, however fundoscopy revealed bilateral serous retinal
detachments affecting predominantly the posterior pole and
the peripapillary area. No vitreous cells, snowballs or snow
banking were evident. Optical coherence tomography reve-
aled a bullous serous retinal detachment of the macular area
without vitreous traction. (Figure 1a-b)

As systemic investigations and medical history did not re-
veal any abnormalities, no treatment was initiated. Sponta-
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Figure la-b. Optical coherence tomography shows serous detachment of macula on both sides.
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neous resorption of the subretinal fluid started promptly the
following day after the delivery. Complete resolution of the
retinal detachments occurred within five days in both eyes
leaving mild pigment epithelial disturbances. The visual
function returned to pre-detachment levels.

DISCUSSION

There is a broad spectrum in the differential diagnosis of
serous RD, particularly if it is bilateral and a previous ocu-
lar trauma is lacking. It may occur as a result of fluid flow
alterations and breakdown of the blood retinal barrier which
could be observed in inflammatory, infectious and neoplas-
tic disease states in addition to abnormal vasculature.>®

In hypertensive pregnants, RD is usually bilateral and serous
and its pathogenesis is related to the choroidal ischemia. Op-
hthalmoscopy shows a serous detachment of the macula or
late leakage and subretinal exudates can be observed. The
choroidal vascular insufficiency can lead to lesions in retinal
pigment epithelium (RPE), fluid transudation and focal re-
tinal detachment with increasing severity. The management
of serous RD is usually conservative and involves treating
the underlying condition. Spontaneous resolution usually
occurs within few weeks and visual prognosis is excellent.
After delivery, the subretinal fluid is reabsorbed by the RPE
and visual acuity could return to pre-detachment levels.*

Oxytosin induced bilateral serous RD is a diagnosis of exc-
lusion. Our case did not have any inflammatory reaction in
the anterior chamber or vitreous. Furthermore, the absence
of neurological and dermatological signs was not consistent
with Harada’s syndrome. There was no evidence of subre-
tinal or choroidal masses. There was no clinical signs of
hypertensive retinopathy and macular degeneration. In our
case, serous RD developed within hours after the delivery
and started to resolve at the first postoperative day, which
may suggest a toxic effect. Also large amounts of hypotonic
solution infusion could cause the serous detachment alone.
In the light of the above data, we proposed that, serous RD
in this case, could be associated with oxytocin toxicity or
infusion of large amount of hypotonic solution or both.

Oxytocin is a hormone used to begin or continue labor and
to control bleeding after delivery. Gombos et al” reported

the only case of bilateral retinal detachment occurring in the
immediate postpartum period after oxytocin administration.
The patient recovered within two weeks and no systemic
and ocular association was found for the clinical conditi-
on. Commercially available oxytocin preparations contain
preservatives which may induce hypertension when used at
high doses. As oxytocin is structurally related to vasopressin
(an anti-diuretic hormone), it has also anti-diuretic proper-
ties when given in higher doses. If prolonged high dose of
oxytocin is administered with large volumes of hypotonic
solution, water retension (water intoxication) may take place
in those patients.

To conclude, this case points out that oxytocin and/or large
amount of hypotonic solution infussion should be included
in the differential diagnosis of bilateral serous RD in cases
of pregnancy. Both the ophthalmologists and obstetricians
should be aware of the fact that serous RD may present in
the absence of any ocular and systemic conditions. Additi-
onally, the drug should be administered with adequate me-
dical supervision and the patient should be informed about
the favourable course of the condition to avoid unnecessary
stress.
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